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to whole dollars.
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PTY — Political Party
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*Contributor Codes

IND = Individual
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OTH — Other (e.g., business entity)
PTY —Political Party
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SEE INSTRUCTIONS C! 1 REVERSE
NAME OF FILER

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants ¥ MTG meetings and appearances g RFD  returned contributions
CTB confribution (expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations - PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis ° POL  polling and survey research TRS staffispouse travel, lodding, and meals
IND  independent expenditure suppnmngfopposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appeararices RFD  returned contributions
CTB contribution (explain nonmonetary)” CFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and ‘production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LT campaign literature and mailings PRT  print ads ' WEB information technology costs (internet, e-mail)
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Schedule B-Part1 Amounts may be rounded
Loans Received to whole dollars.

SEE INSTRUCTIONS ON RE
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from J

SCHEDULEB-PART 1

CALIFORNIA 46
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Page
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IF AN INDIVIDUAL, ENTER " {b) fe) (e) ]
 FULL NAME, s*rREcﬁ:r mnéss AND ZIP CODE GCCUPATION AND BNt CVER EALAAQGULIENG - Amoun;H 5| AMOUNTPAID OWMUNG ngTﬁ; ORIGINAL " CU#:JLATNE
SELF-EMPLOVED, ENTER CEIVED OR FORGIVEN_ AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) T B 'S| " PERIOD | ‘Triis PERIOD* CLOPSEER?SJH’S PERIOD LOAN TO DATE
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fOwo [Ocom [JotH [OPTY [Jscc DATE DUE
SUBTOTALS $ $ $ $
(Enter (e} on
Schedule B Summary Scheduls £, Line )

1. Loans received this period ...
(Total Column (b) plus umtemlzed Ecans of iess than $1 00 )

Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Inciude loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (SubtractLine 2 fromLine 1.)... =
Enter the net here and on the Summary Page, Column A. Line 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

.........................................................................................................

(May be a nagalive number)

tContributor Codes

IND — Iindividual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
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SUM MARY PAGE

NAME OF FlLER / 1.D. NUMBER
. £
/” %/OZZL’ /314‘/7);)__
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1. Monetary Contributions .....ccovviieninineesicienieniennins Schedule A, Line 3§ ¥2 ¢ 7"? o $ 4‘-/01? o i &
= through 6/30 711 to Dat
2. Loans Received ’ TR Schedule B, Line 3 s =S 2000 e -
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Expenditures Made
6. Payments Made...........
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8. SUBTOTAL CASH PAYMENTS .. :
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Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

.---Schedule K, Line 3
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$ %5’9‘ 5}[

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
{If Subject to Voluntary Expenditura Lirnit}

Current Cash Statement
12. Beginning Cash Balance .....
13. Cash Receipts ...ccceviriininnns

14. Miscellaneous Increases to Cash

Frevious Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments........ . Cofumn A, Line 8 above
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination staternent, Line 716 must be zero.

s S Y93 76
Y249 .00
s
Ko7
s SEYLF 0 2

To calculate Caolumn B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in

L, Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ....ccovviiinmnmssersnness

Schedule B, Part 2

the first report being filed
3 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......ciiiiiimnisseiieas

19. Outstanding Debis ....cccovieeciiiinnnens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
anyl.

Date of Election Total to Date
{mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



